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COVER LETTER

TO: New Filing Section
Division of Corporations

92 AN Roscoe LLC

Name of Limited Liabilitv Company

SUBIECT:

The enclosed Articles ot Organization and fee(s) are submitted for filing.

Piease return all correspondence concerning this master to the following:

%ad(muz.-v\/ /[/ C {“"4"/

Name of Persdn

Firm/Compuany

366 Prgrwe RA Saiat Solns L 32269

Address

. . City/State and Zip Code .
seap e (andScapinng @ amadl o
oy

E-mail address: (to be used for future annual report notification)

For fusther information concerning this matter, please call:

q04, 2 279(

NATE ((AZOY

ar{
Name of Person Area Code Davtime Telephone Number
Euclosed 15 a cheek for the following amount:
TIS125.00 Filing Fee CI$130.00 Filing Fee & LIS153,00 Filing Fee & ?SIG0.00 Filing Fee,
Certificate of Sttus Certified Copy Certificate of Staws &
{additional copy 1§ enclosed) Certified Copy
(add:itional copy is enclosed)
Muiling Address . Street Addresy
New Filiog Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Box 6327 2315 N, Monroe Street, Suite S0

Tallahassee, FL 22314 Tallahassee, FL 32303



RN
ARTICLES OF ORGANIZATION VSER 1S AMID: 07
OF SECRETANY O ST
92 N ROSCOE LLC Sl T LU STATE

TALLAMASSSER R

ARTICLE I - NAME

The name of the limited liability company is 92 N Roscoe LLC. ("company™).

ARTICLE [1 - ADDRESS

The mailing address and strect address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
1360 Degrove Rd 1360 Degrove Rd
Saint Johns, Florida 32259 Saint Johns, Florida 32259

ARTICLE Il - REGISTERED AGENT.
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Rodney N Clardy
1360 Degrove Rd
Saint Johns, Florida 32259

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent ay provided for i

Chapter 605. F.5S. /
ALy / %, /
v o 7

Rodney N Clardy,
/

ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized o manage and control the Lumited

Liability Company:



Title:
"MGR" = Manager
"AMBR" = Authorized Member

MGR

REQUIRED SIGNATURE.:

Nume and Address:

Rodney N Clardy

1360 Degrove Rd
Saint Johns, Florida 32259

%N/W/Z e

a member,

Signature of &'member or an .mlhnmt.dﬁtpun\mmu\

accordanve  with  section

is executed in
[ am aware that any false

This document

605.0203(1)b). Florida Statutes.
information submitted in a document w the Department of

State constitutes a third degree felony as provided for in

$. 817155 F.S,

Rodney N Clardy

Typed ot printed name of signee
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